X o THE DIVISION OF HEALTH OF MISSOUR ™ 31118

No. 300 TIET
%0 | HILEDSEP 17 1957  STANDARD CERTIFICATE OF DEATH - - . guu ricme DL A0
#:_ " BIRTH NO. age. pisT. wo. oL P2 _ primmy nec. 018t w0. S PF3" gegistror's Now hw T L,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived. 1t ioatitation: residenos before
. /O a. COUNTY Pulaski . a. STATE T1linois b. COUNTY sdinlmlon}.
V)
b. CITY . LENGTH OF . CITY (1f outalds carpors . UBAL townahlp Ny [T
Y gﬁmwmsrﬂ gmm;g G | GO ¥ ot carsoat i, wrls RURAL sod wretommabs 9 /5247
on highway rows Chicago o
g d. FI"{JOLI‘.';P?'F;:.EOOF (If not in howpl . I ot § ion, glve street add or | Jon} d. A%TI;?REE{S (1! rams), sive antion) "
o INSTITUTION ———— : 7004, W 724 St
ﬁ 3 NAME OF a (.Fim) b. (Middle) 5 (LasD 4. DATE (Month) (Day) (Year)
E (Typeor Primy  David Elmer . Russell DEATH  Sep 6 1951 |
é 5. SEX L) 6, COLOR OR RACE | 7. #iAD%Ft‘:'EEg E'IE‘\’JSEFIEBRRIED. 8, DATE OF BIRTH S.hA.('iE dun n)u. l: n:.t |£ ; ROER & k.
. . (Bpacity) birthday on ours | Mia,
~ Male White never married U | 26 Sep 1931 19 , |
Q 10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forolgn couutry) 12, CITIZEN OF WHAT
5 done during most of working life, even if retired} . DUSTRY R . . / NTRY?
e student high school Chicago, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Elmer Russell ——— —— .
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME_ ADDRESS
< (Yve. 00, or unknown) | (If yes, glve war or dates of service NO.
= _yes (Enl) 23June 49 —— E. W. GRIN 3 o8
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION oha od,No., INTERVAL BETWEEN
¥ || Enter only onecausoper | 1. DISEASE OR CONDITION o :
E Jine for (a), (b, ad (@) DIRECTLY LEADING TO DEATH* (5 Hemorrhaoe s subdural, subarachnoid
i *This docs not mean ANTECEDENT CAUSES N <
O || e mate of dsing, sueh | Aforvic conditions, & any, gioing DUE TO (8 Multiple fractures, skull less 10 min
3 at heart follure, asthenia, |. rise to the above cause (a) stating I . C e e e o . .- -
M ete. If means ihe di. | the underiying cause last. i : - r - -
o case, infury, or complica- . DUE 1:° © - . 2t
e tion which coured death, | i1. OTHER SIGNIFICANT CONDITIONS =~ ° Toes - e ted 3 J_ =3
5 Conditions contributing to the death bus st Mult:Lple i‘ractures extremities § A
™ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -~ : pev b . "] 2. AUTOPSY?
= TION
i = . . P v .- YES @ NO D
o 21a. QS(IZCI:PDEENT (Epecify} 21b. PLACEOF INJURY (s.z..inorabout | 2l¢. {CITY, TOWN.OR TOWNSHIP) {COUNTY) {STATE)
: boipd. cﬂwlﬂd: .94, M
z HoMicibe _ accident . R Shiway 85 miles W. of Powellville Pulask:. Mo.
g 21d. TIME (Moanth)  (Day) tY-:) ((ﬂonr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A .
) O WHILEAT[—] NOT WHILE - ‘
J“ INURY Sep 6 51 3:45K | “wonk AT WORK automobile accident
; 2. I hereby certify that I-attended the deceased from D_EAD_OMW_\LAI; to , 19 , that I last saw the deceased
i‘ alive on , 19 and that death occurred at _________ m., from the eauses and on the dale stated above.
= || 2. SIGNATURE S (Dezme oruitle) | 236. ADDRESS S Army Hospital Zic. DATE SIGNED
g /Cﬂw l MC ) | Fort .Leonard Wood, Missouri -6 Sep 51
E - i 24z, NA\'IE OF CEMETERY OR CREMATORY 24d, ATION (Oity, town, ¢ coq.nty)—«- (State) -
g 7/ 5SS
#'S SIENATURE




"*-Zy‘-':;;;/g""wu srg

-------------------- 1aquinpy e)i4

8O ulieeH Aunol pjseng
/ -¢/-4 GIN323M N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emevrree

Student Embulmer No. 4 )

working under my personal supervision.

Signed.....ce e

xkrE Aesedescesnanareaqnas

Studcnt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to comply mth
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

~




